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SUPPURATED CORN OR BURSITIS— 
WHICH? 





Lecture Delivered at School of Chiro- 
pody by E, K. Burnett, Instructor 
in Clinical Chiropody. 





The importance of proper diagnosis 
in chiropody, as well as in general 
medical or surgical practice, can never 
be dwelt upon at too great length. 
You may be perfectly familiar with 
anatomy and physiology—you may 
have your materia medica and thera- 
peutics at your fingers’ ends, and yet 
if you cannot properly diagnose an 
allment under your observation, how 
can you expect to treat it intelligently 
or obtain eny gratifying results? 

In the title of this talk, we find two 
conditions—one a suppurated corn, 
the other a bursitis—both of which 
to some extent manifest the same 
symptoms, and yet are so dissimilar 
that to the experienced chiropodist 
the mistaking of one for the other 
seems ludicrous and impossible. 

My object is to take each of the 
conditions separately, rehearse their 
pathology, explain their dissimiliarity 
and finally in describing their re- 
spective treatments, show the utter 
futility in treating a bursitis as a 
suppurated corn or vice versa. 


Suppurated Corn, 


Definition:—A suppurated corn is a 
corn under which an abscess cavity 
has formed, due to a disintegration 
or breaking down of the tissues of the 
true skin, and the consequent forma- 
tion of pus. 

Etiology:—The causes of a condition 
of this kind are usually neglect on 
the patient’s part in not having the 
original clavus properly treated, and 
thus allowing the irritation of the 
hard corneous formation to involve 
the corium in a suppurative process. 

Pathology:—I will not go extensive- 
ly into the various stages of inflam- 
mation through which these tissues 
p’ss from the initial congestion to the 
ultimate formation of pus, for you are 
all familiar with these pathologic 
chenges, and other than in a general 
way they have no bearing on my 
subject. Let us take for instance, 
a corn situated on the first inter- 
phalarreal articulation of the fourth 
toe. The part has been subjected to 
pressure or friction by the shoe, an 
excess amount of blood is brought to 


the part, with the consequential con- 
gestion which rapidly becomes a per- 
manent congestion and inflammation. 
The epidermic cells are produced with 
more than normal rapidity, end a 
thickening and h2rdening of the epi- 
dermis immediately overlying the in- 
flamed area takes place. In time a 
portion of this callous becomes still 
more thickened, extending down and 
irritating the derma. When this stage 
is reached we have what is termed 
a clavus or corn. 

If properly treated at this time, no 
further trouble is experienced, but, 
if neglected, the irritation of this corn 
structure causes the papillae of the 
derma, upon which it presses, to be- 
come absorbed, and a suppurative 
process to commence — a condition 
which may involve the deeper parts 
if neglected. 

Treatment:—Upon paring off the 
excessive epidermic thickening and 
remcving the corn, the abscess sac 
is usually exposed to view, and a drop 
or two of pus is found in the aperture. 
I have drawn here upon the board 
the section of a corn in brown chalk 
and shown an abscess formed, under 
it in red chalk. The treatment now 
consists of the usval treatment for 
any ulcerated condition. Cleansing 
and. irrigating the p2rt thoroughly 
with peroxide of hydrogen and bi- 
chloride of mercury, and dressing same 
with a properly fitting shield, some 
antiseptic salve such as carbolic or 
Unguentine and a cocoon dressing over 
all. Some practitioners have for- 
warded a theory of applying pure 
ecarbolic acid to the ulcer, following 
a moment later with absolute alcohol. 
This is for the purpose of destroying 
the lymph membrane thrown around 
the suppurated area by nature in an 
endeavor to arrest the progress of 
disintegration. In some cases, no 
doubt, this is attended by gratifving 
results, and silver nitrete in solutions 
from 21%4% to 10% is also recommend- 
ed to dry up the ulceration and stim- 
ulate granulation. Lesions of this 
kind, where there has been a loss of 
substance, must heal by second in- 
tention or granulation, and care must 
be taken that these wounds heal from 
the bottom up and do not close over 
on the surface before the deeper tis- 
sues are properly healed. 


Bursitis. 


Definition: —A bursitis is an inflam- 
mation of the small sac, known as a 
bursa, which overlies a joint where 
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tendons or the integument play over 
it. acting as a pad or cushion to the 
softer parts and secreting a fluid c”ll- 
ed synovia for the purpose of reducing 
friction by lubrication. 

Etiology :—The causes of a condition 
of this nature are similar to those 
of the suppurated corn. They usually 
develop under a calloused condition 
of the epidermis and come from neg- 
lect of the original condition. 

Pethology:—Due to this continued 
irritation the inflammation becomes 
deep-seated, and affects the bursal sac 
(I am taking for example a bursitis 
located on the same joint as the sup- 
purated corn in the preceding chapter). 
The sac becomes thickened and leath- 
ery end the fluid, synovia, is secreted 
in abnormal quantities. In fact, it is 
produced in such quantity that an 
outlet must be found for the excessive 
accumulation. This outlet is found 
in the form of a sinus or canal which 
runs from the bursal sac laying over 
the joint, up through the softer tissues, 
end ovens on the surface of the derma 
directly under the corn. Let us for 
a moment comp?ire the symptoms of 
these two widely different conditions. 
On removing the callous, usually 
present in both conditions, an opening 
is seen in both cases—in one from the 
abscess cavity, in the other from the 
bursal sac itself. The general inflam- 
matory symptoms are in both cases 
similar, the heat, redness, swelling 
pain and loss of function being pres- 
ent in both instences. But in connec- 
tion with the tissues around the orifice 
of this sinus will be found to be 
leathery end tough to the touch and 
bleached to some extent, while in the 
supvurated condition they are soft and 
moist in character, and a deep red in 
color. Then too, swelling and hard- 
ness will be easily discerned all 
around the joint in connection with 
the bursitis. Some mey sav thet these 
two conditions are easily differentieted 
on account of the pus in connection 
with one, and its absence in the other. 
But in many cases the synovial fluid 
which exudes from the opening of the 
“bursel sinus” in many wavs may be 
mistaken for ichorous pus by the in- 
exnerienced practitioner. 

Treatment:—The treatment in c°ses 
of bursal inflammetion and enlarge- 
ment varies according to the severity 
of the case. In some cases wet 
dressings of hot lead and onium wash 
are recommended; bichloride of mer- 
cury 1/5000 may also be used in the 
same way and either of these will be 


found efficacious in reducing the acute 
inflammatory symptoms. It is a 
question whether the sec involved 
ever returns to its normal condition, 
but surely the patient can be relieved 
of all pain through proper treatment. 
In more sub-acute or chronic cases, a 
properly fitting shield and a cocoon 
dressing of soap end salicylic acid 
ointment, 10 to 20%, or ernica salve 
will be found attended with good re- 
sults. Iodine, in tincture form, com- 
bined with an equal quantity of tinc- 
ture of arnica, is also good; and so 
with many varieties of treatment. But 
one thing must be brought about in 
all cases where a cure is desired, and 
that is the absolute removal of all 
pressure. The shoe must be cut so 
as to remove all pressure from the 
affected area. 

Now for a mcment let us imagine 
the treatment for a suppurated corn 
applied to a bursitis. Suppose we 
apply pure carbolic acid to the bursal 
aperture. What is the result? There 
is a certain quantity of acid which 
will find its way into the “bursal 
sinus” the action of which no subse- 
quent applications of alcohol will neu- 
trelize, and thus further irritation is 
thrust upon the already inflamed 
bursa. Periostitis, or even gengrene, 
may be the result. The same anplies 
to apnvlications of silver nitrate in 
a modified way, for s~'utions of from 
2% to 10% have very little escharotic 
action. 

Prognosis:—If the patient be in good 
healthy condition, proper treatment 
in the instence of supvurated corn 
will suffice to heal it thoroughly in 
a few days. whereas in bursal in- 
flemmation the treatment in some in- 
stances must needs be followed un for 
weeks before the sinus is entirely 
healed and the acute symptoms re- 
moved. If then, a bursitis is mistaken 
for a suppurated corn. ?nd refuses to 
heal as the chiropodist knows the 
supvvuration shovld, he imagines the 
petient’s general health to be et fault, 
and at the same time loses faith in 
his own treatment. 

Be sure of the ailment you ere about 
to treat. Moke a careful examination 
of the perts involved and weigh each 
smell symptom in your mind before 
you begin the treatment. If you do 
this, good results are bound to crown 
your efforts, and you will be a bene- 
factor to humanity as well as a suc- . 
cessful chiropodist. 

The lesson is now open for general 
discussion and questions. 
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THE N. J. CHIROPODISTS’ SOCIETY. 





Annual Meeting Held at Newark 
Promises to Revive the Waning 
Interest of the Members. 


DR. ERFF AN INVITED GUEST. 





Speeches on Many Topics of Interest 
to Chiropodists by Stanaback, 
Maigren and Hans. 


Due primarily to a lack of interest 
in the proceedings at the meetings of 
the New Jersey Chiropodists’ Society, 
many of the members dropped out af- 
ter the enactment of the law govern- 
ing the practice of chiropody in that 
State. 

The smal! coterie of those who have 
remained loyal to the organization 
held a meeting January 31, in the par. 
lors of the Clarendon Hotel at New- 
ark, and invited all the unaffiliated 
prectitioners to attend. Dr. George 
Erff, president of the Pedic Society 
and Dr. Alfred Joseph, editor of the 
Pedic Items, were invited and spoke 
extemporaneously fully three-quarters 
of an hour each on subjects of interest 
to the profession. 

Dr. Erff’s earnest and impressive 
manner of presenting facts showing 
the necessity of cooperation for pro- 
tection of mutual interests was the 
direct cause of every unaffiliated chir- 
opodist present signing en applica- 
tion blank for membership. 

Over twenty of New Jersey's best 
chiropodists were present, and there 
is no doubt but that the Society can 
be infused with new life provided 
inducements in the form of lectures, 
discussions, debates, etc., on matters 
chirovodial are intrcduced at the 
monthly meetings. 

Dr. Joseph spoke on the objects of 
the National Association, pointing out 
that, although only im process of 
organization, it has been directly re- 
svonsible for forming the Missouri 
Pedic Association and the San Fran- 
cisco Pedic Society, besides awaken- 
ing individual chiropodists every- 
where to a realization of the duty 
they owe themselves and the public. 

Dr. Hens, of Elizabeth, who is the 
State Representative of the National 
Associ*tion, expressed some clear sen- 
timents in regard to the necessity of 
-chirovodists everywhere joining the 
movement. 

Dr. E. C. Stanaback and Dr. E. W. 
Maigren, the president of the N. J. 





Society also spoke impressively, after 
which all present adjourned to the 
dining room where a repast was 
served. 

The following chiropodists were 
present: E. Maigren, president; C. 
J. Krauss, vice-president; P. Schlich, 
secretary; Chas. Hans, Jr., treasurer; 
W. H. De Vere, I. Roth, E. C. Stana- 
back, T. Symanski, L. M. Barry, Chas. 
J. Neff, W. F. Serles, G. Hewitt, R. 
Heinecke, M. A. Greenfield, H. Brown, 
M. BE. Silsby, A. BE. Seeber. 





W. F. Series, M.D., who is indeed a 
foot specialist, although his card 
reads “Surgeon Chiropodist,” is an el- 
derly gentleman, with a large prac- 
tice in Newark. In describing a case 
of a gangrenous sore on the bottom of 
the heel, which he treated some time 
ago, he states that after thoroughly 
cleansing the field, he cut away all 
the diseased and calloused parts, after 
which he used the silver nitrate stick, 
applied a shield and filled the wound 
with Balsam of Peru. In a few days 
complete granulation ensued and the 
wound healed without further treat- 
ment. 





Mrs. Greenfield, a most charming 
lady, is building up a good practice 
in East Newark. 





Dr. W. H. De Vere is one of those 
gentle-menneied men who lend dig- 
nity to the profession, and in whom 
a timid patient would rely. He has a 
large and lucrative practice and is 
one of the substantial members of 
the fraternity. 





Dr. Hannah C. Brown has been in 
practice for a decade and finds a 
profitable field in her Belleville ave- 
nue office. 





Dr. Ignatz Roth, physically cast in 
the Taft mould, is one of New Jer- 
sey’s most enthusiastic chiropodists. 
He will be found in the front rank of 
those championing the cause of ad- 
vanced methods in connection with 
the education of future chiropodists. 





Among those in attendance at the 
meeting was Miss Myrtle E. Silsby, 
a tall, imposing-looking lady, whose 
office.is situated in Newark’s busiest 
street. Miss Silsby is enthusiastic 
jn her chiropody work and is in 
hearty sympathy with those who are 
advocating the improved status of 
our calling. 














THE OBJECT OF THE CONVENTION. 
An Interview Which Explains the Why 
and Wherefore of the National 
Association. 





“I am looking for information rel- 
ative to the objects of the National 
Association,” said a chiropodist, as he 
entered our editorial sanctum and 
proceeded to make himself at home. 


“In the first place,” he continued, 
“how do you propose to go about hav- 
ing suitable chiropody laws passed in 
the various States of the Union?” 

Laying down the handsome gold 
fountain pen we write with, we bit 
off the end of the cigar given to us 
as a New Year’s gift by Irvy Mayer, 
and prepared to expound logical reas- 
ons as to the why and wherefore of 
the National Association. 

“At the Convention which will be 
held in Chicago in July, we expect to 
meet and become personally acquaint- 
ed with the best practitioners of chir- 
opody from every State. To these 
will be delegated the powers to or- 
ganize State Societies. Full instruc- 
tions will be given them regarding 
the manner of having a chiropody 
law enacted. The bills for the diff- 
erent States will be drawn up by 
Counsellor Maurice Marks, whose leg. 
islative experience and complete 
knowledge of the history of chiropody, 
makes him the best-posted lawyer on 
chiropody legislation in the United 
States. Chiropodists, as a rule, know 
nuthing of the modus operandi in pro. 
curing legislation and experimenting 
in that line is a costly undertaking, 
which, unless in competent hands, is 
likely to result in failure, and prove 
a source of great discouragement to 
those promoting it.” 

“Why is it necessary to have a Na- 
tional Association? Why cannot chir- 
opodists of each State form a local or- 
ganization and endeavor to have their 
own laws passed?” 

“There is no objection to their mak- 
ing the attempt. In fact, several 
Chiropody Societies of different States 
have tried to procure protective leg- 
islation, but in every instance have 
failed, except in New York and New 
Jersey. We attribute the failures to 
the fact that they presented the weak 
sides of their arguments, instead of 
the stronger. Laws are made for the 


greatest good to the greatest num- 
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ber—not to protect a few chiropodists 
from competition.” 

“How do you propose to advance 
the profession by framing standard 
rules of treatment?” 

“If a National Association were to 
formulate a standard set of rules of 
asepsis and, antisepsis, and saw to it 
that every practitioner in the country 
received a copy tnereof, it would be 
the means of minimizing the danger 
from infection, instill confidence on 
the part of the pubic in chiropodists, 
and be the means of educating the 
people to have tneir teet looxea after 
as regularly as they do their teeth. 
Tfhere are many persons practicing 
chiropody out West and down South, 
especially illiterate persons, who have 
not the least conception regarding the 
use of antiseptics. They know nothing 
of sterilization or bacteriology, rely- 
ing on some home-made salve to ob- 
tain results more than on ail the the- 
ories of Lister or Pasteur, of which 
they are in total igno:2nce.” 

“How do you propose to compel all 
future chiropodists to pass examina- 
tions in both theory and practice?” 

“In the chiéropody icws of all the 
States there will be provisions, mak- 
ing it compulsory for amy one de- 
siring to commence the practice of 
chiropody to pass a State Board of 
Examiners in Chiropody. This, how- 
ever, will not affect any one engaged 
in Chiropody at the time the law goes 
into effect. To these will be given 
licenses without examination. This 
will debar all fakers and charlatans 
from practicing chiropody and by lim. 
iting the number of chiropodists afford 
each an opportunity of making a de- 
cent living. 

“The reading of papers on subjects 
of interest to the profession is a good 
feature, and one which alone will 
make the trip to Chicago worth while. 
We know there are many chiropodists 
who have been in active practice for 
years that have originated and in- 
vented appliances in the way of 
shields and dressings which they have 
closely guarded. Under ordinary cir- 
cumstances, these would never come 
to light; but in the environment of 
chiropody, with practitioners gather- 
ed together from near and far, form- 
ing mew acquaintances and friend- 
ships, interchange of ideas will prove 
beneficial to all. 

“With all these good features pre- 
sented to him, how is it possible for 
any chiropodist to absent himself from 
the Convention on any plea?’ 
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THE OLDEST CHIROPODIST. 





In Practice for Forty-eight Years— 
Learned the Work in the Oifice of 
Dr. Ferguson, in Philadelphia. 





The oldest chiropodist in the United 
States—both in age and in continuity 
in the business—is undoubtedly Dr. 
Charles J. Scnerer, of Memphis, Tenn. 

At the beginning of the war of the 
Rebellion, young Scherer was working 
for a doctor. With the spirit of ad- 
venture tingling in his blood, he “gave 
notice” to the M.D., enlisted in a West 
Virginia Battery, and was in several 
of the early engagements in that tur- 
bulent State. 

Through his connecticn with the 
doctor, he was considered of more 
value in hospital service than as a 
cannonier and was promptly sent to 
the Lincoln Hospital at Washington. 

In this institution, filled with 
wounded Union soldiers, he passed 
several years as an interne, mean- 
time making frequent but futile ef- 
forts to be returned to the Battery 
in which he had enlisted. 

In the early Spring of ‘64, he was 
sent to Harper’s Ferry for field hospi- 
tal service. Here he became acquaint. 
ed with Surgeon Brown, an excellent 
physician and an unusually fine gen- 
tleman. 

The doctor took a fancy to young 
Scherer, and one day inquired of him 
what he intended doing when the war 
was over. 

Scherer had never been much of a 
hand at answering conundrums, and 
promptly gave it up. How could he— 
a young fellow who never gave to- 
morrow a thought—answer such a 
questio.u.? 

But if the doctor had any sugges- 
tions to make, perhaps it might aid 
him in reaching a conclusion. 

Eyeing him critically, the doctor 
beg:n: 

“Charley, if I were your age, I would 
become a chiropodist.” 

“What's that?” said Scherer. 

“Your education is somewhat neg- 
lected,” said Dr, Brown, laughing. “In 
common parlance, a chiropodist is a 
corn doctor.” 

Involuntarily Scherer made use of 
an expression more forcible than po- 
lite. He thought he was being ridi- 
culed. 

The doctor, 


however, seeing the 


folly of volunteering a further ex- 


planation, rode away, leaving the 
young man to rehect. And as he 
began tuining matteis over in his 
mind, the word “Cniropodist” fairly 
floaved befoie his eyes. it could not 
be possible that old vr. Brown, whom 
he idolized, was anything but serious 
in suggesung a future means of live- 
lihood, 

When the doctor returned, Scherer 
at once went to him and apoiogized 
tor his rudeness, and asked the doc- 
tor why he had suggested his becoming 
a chiropodist. 

The doctor smilingly took out a 
letter and said: 

“This is from an old college class- 
mate. We both graduated many years 
ago. I went into general practice in 
my native Ohio town; he went to 
Philadelphia and became a foot-spec- 
ialist—a chiropodist. He has an ouiice 
on Chestnut street, one and a half 
squares west of Independence Hall, 
employs three operators besides him- 
self and a maid assistant. In this 
letter he gives me a fair description 
of his outnt. He begins work at 8 
and stops at 6 o’clock. His work is 
cash, there being no book accounts 
nor bad debts. His evenings and Sun- 
day afternoons he devotes to his fam- 
ily. If I were a young man like you, 
I would be a chiropodist. You have 
a good practical knowledge of surgery 
acquired in the service here, and as a 
chiropodist you can make yourself 
useful to your fellowmen, with fair 
remuneration for your services, equal 
to the average doctor who devotes 
twenty-four hours a day to his prac- 
tice, and is called out in all sorts of 
weather, for which he may or may not 
get paid. Chiropody is an honorable 
and respectable calling. If it were 
not, Dr. Ferguson would not be in it.” 

When he finished, Scherer’s mind 
was made up. He would be a chi- 
ropodist. Without delay he wrote to 
Dr. Ferguson asking for a position. 
By return mail he was informed that 
Dr. Ferguson was unable to take him 
as a pupil. 

Taking the letter to Dr. Brown, he 
waited while the surgeon read it, hop- 
ing that some good suggestion would 
be forthcoming. 

There was. The.old doctor wrote to 
his friend and obtained for him the 
desired position. 

On September 19, 1864, young Scher- 
er presented himself to Dr. Ferguson 
in Philadelphia, and from that date he 
records his advent into chiropody. 

Still clad in Uncle Sam’s uniform, 
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it was suggested to Scherer that civ- 
ilian clothes were more in keeping 
with the quiet profession of chiropody, 
and the youth went at once to pur- 
chase the outfit. 

For the next three years, Scherer 
worked steadily at Dr. Ferguson’s of- 
fice, learning all the little details of 
the work and developing into a 
first-class operator. 

Of course chiropody at that time 
was not to be compared to present- 
day chiropody. There were no anti- 
septics in vogue. The Listerian theory 
was as yet undiscovered. 

Although the purchasing power of 
money was great in those days, the 





CHARLES J. SCHERER. 


doctor’s charges for treating the feet 
ran from $1.00 to $3.00—rarely more. 
Scherer’s salary began at $5.00 a week 
and was increased until, at the end of 
three years, he received $15, which 
was equivalent to about $60 at present 
day rates. The Kenisons of Boston 
were about the best-known of the 
profession. 

In the Spring of 1867, Dr. Ferguson 
sold his business and Scherer, in whom 
the “wanderlust” was very pronounced, 
drifted to Pittsburgh. Here he suc- 


ceeded in making a good living, but, 
being desirous of seeing the country, 
he spent the winter months in the 
Sunny South, and, as the summer 
came on, sought the cooler climate of 
the North. 





Three years of this sort of migratory 
existence was suflicient for him. He 
had not saved a dollar. All he pos- 
sessed weie good ciotnes and a spoiled 
stomach when one day he found him- 
self in Memphis. 

While that city did not appeal to 
his fancy to a great degree, neverthe- 
less, he liked the people. His contem- 
plated two months’ stay developed in- 
to four, then eight months, and finally 
became permanent, 

As a chiropodist, he soon made many 
friends, numbering among his patients 
Jefferson Davis, Bedford Forrest, Gen. 
Pillone Meyers and a host of Southern 
celebrities now all gone. 

In 1875, at the age of thirty-five, Dr. 
Scherer married and reared a family 
of four boys and two girls. One of 
his daughters became an artist and 
the younger a musician, both being 
educated in Europe. The second son 
is associated with him ir. the chirop- 
ody business in Memphis. 

Dr. Scherer has made many trips 
to Europe, visiting the different cities 
and calling on the most prominent 
chiropodists there. He reports the 
most elaborate chiropody establish- 
ment to be in Picadilly, London, 
where the minimum fee is two dollars, 
But, he adds, he has seen better work 
in less pretentious surroundings, and 
at half the cost. 

Today, at the age of seventy-two, 
he has been in active practice almost 
forty-eight years, and as a result has 
a large, lucrative practice. He never 
misses a day from the office, and is 
a well-liked and highly respected 
member of the community. 

His picture shows that he bears a 
close resemblance to Whitelaw Reid, 
the American Ambassador to England. 
, Mr. Scherer is the Memphis repre- 
sentative of the National Association, 
and chiropodists from all over the 
country will have the pleasure of 
meeting him personally at the Con- 
vention in Chicago this summer. 





THERAPEUTIC NOTES. 


Dr. G. S. Smith of Winnipeg, Mani- 
toba, recommends the following pre- 


scription as a good remedy for 
Bursitis: 
R 

PO: | cciwdbdas war 4 drams 
Potassii Iodidi....... % dram 
pe ee 1 dram 
BAD 060 ks kactone? 1 ounce 
POS in ntbeas .. 3 drams 


Apply freely on lint. 














ANTISEPTIC AND ASEPTIC METH- 
ODS OF TREATMENT. 





Lecture Delivered at the February 
Meeting of the Pedic Society. 





By Samuel H. Kanner, M.D. 
Instructor of Therapeutics at the 
School of Chiropody. 





My topic this evening, “The Anti- 
septic and Axszptic Methods of Treat- 
ment,” is one of utmost importance 
to the chiropodist because the con- 
ditions he encounters and is required 
to treat, are chiefly surgical in char- 
acter, and while it is but minor 
surgery, yet the chance of infection 
and serious untoward results are 
always present. 

A brief review of the history of 
antiseptic and aseptic methods of 
treatment will be of interest to you. 
The knowledge of the existence of 
germs and of their harmful nature 
is not of such recent times as most 
imagine. Away back in 1675, Leeu- 
wenhock wrote of germs and the 
germ theory in relation to infection. 
Little came of his investigations. 
Before the discovery of the relation- 
ship of germs and wound infections, 
either little or no effort was made by 
surgeons to employ more than ordi- 
nary cleanliness in their work. As a 
result, practically all wounds were 
infected. Pus was supposed to be a 
normal accompaniment of repair, and 
the death rate from infections after 
severe injuries end surgical opera- 
tions was very high. The famous 
French scientist, Pasteur, in 1859 
demonstrated clearly the existence of 
germs and that they are the source 
of various infections. 

It lay, however, for Sir Joseph 
Lister, in 1867, to apply Pasteur’s 
results to surgical practice and the 
splendid results he achieved by his 
mew antiseptic method of treztment 
brought about the reform in surgical 
technique, which was immediately 
adopted by surgeons all over the world. 
During the past generation, these 
methods have been considerably modi- 
fied and improved, end have resulted 
in the modern perfected, antiseptic 
and aseptic technique now employed. 
Two methods of wound treatment are 
in general use at present. The anti- 
septic or germ killing method, and 
the aseptic, or gerth excluding method. 
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Both methods have for their object 
the rendering of the skin sterile or 
free from pataogenic micro-organisms. 
The necessity for the employment of 
such methods depends on the now 
generally accepted knowledge that 
germs are practically everywhere 
present. No object can be regarded 
as free from them, until it has been 
subjected to a process of sterilization. 
A strip of linen torn off a fresh- 
laundered handkerchief may be said 
to be clean, but it is not sterile and 
would not be suitable for use as a 
jwound dressing until it had been 
subjected to dry or moist heat, at a 
temperature of 212 degrees Fahren- 
heit, or above for at least twenty min- 
utes or had been soaked in some 
strong antiseptic solution. Any sub- 
sequent contact with an unsterilized 
object would immediately destroy its 
sterility and render it again unfit for 
a wound dressing. 

The antiseptic method was used 
first by Lister, and consists in re- 
moving as far as possible pathologenic 
micro-organisms from the wound of 
the patient and the hands of the 
operator by vigorously scrubbing with 
soap and hot water and afterwards 
destroying the remcining germs or 
those subsequently introduced into 
the wound by the employment of 
solutions of chemical disinfecting 
agents as carbolic acid, mercuric 
chloride, ete. The instruments, tow- 
els, dressings, etc., are all to be 
rendered sterile before being brought 
into contact with the wound area. 

The aseptic method is the more 
modern, and is a decided improve- 
ment in general surgery over the 
antiseptic method. It does away with 
the necessity of employing antiseptic 
agents by insuring sterile conditions, 
but its great weak point is the skin 
of the patient which is rendered ster- 
ile only with great difficulty. 

In chiropody, the careful operator, 
realizing the danger of infection and 
recognizing his duty toward his pa- 
tients and that the feet, because of 
comparatively poor circulation, are 
probably more readily infected than 
other parts of the body, finds it ad- 
visable to invariably use some re- 
liable antiseptic method which will 
prevent wound infection. I shall 
briefly describe a method which is 
readily carried out, and which insures 
successful and clean work.  ist:— 
Boil all instruments for at least five 
minutes. This makes the instruments 
sterile. 2nd:—Cleanse the skin to be 














operated on as follows: (a) wash 
with tincture of green soap, a swab 
of absorbent cotton, and hot water. 
(b) then with another swab of 
absorbent cotton aud a solution of 
bi-chloride of mercury 1/1000; (c) 
then with a swab of cotton wet with 
alcohol; (d) then a spray of 2%% 
solution of carbolic. 3rd:—The chi- 
ropodist washes his hands carefully 
with tincture of green soap and hot 
water and then keeps them away from 
the surface being operated on, touch- 
ing only the handles of the knives, 
ete If these directions have been 
carefully followed, infection will never 
occur. In the treatment of infected 
wounds or other infections, as en- 
countered in chiropody, as abscesses, 
festered corns, etc., after the incisions 
have been made under the precautions 
described, then apply a wet dressing 
of some suitable antiseptic. Let me 
caution you here: Never tc use a 
solution of carbolic acid as a wet 
dressing, because of the danger of 
causing carbolic acid gangrene. 

Of the long list of germicides and 
antiseptics which have been tried, 
comparatively few have retained the 
confidence of the profession after a 
fair trial. 

Bi-chloride of 
efficient germicide. 
form of colorless, odorless crystals, 
having an acrid, metallic taste. It is 
soluble in sixteen parts of water and 
in three parts of alcohol. It is cap- 
able of destroying germs in solutions 
of 1/20,000. With albuminous matter, 
it forms an impermeable albuminate 
which prevents its further penetration. 
In spite of these disadvantages, cor- 
rosive sublimate is, in my opinion, the 


mercury is a very 
It appears in the 


best of the germicides. For the pa- 
tient’s skin, a solution of 1/1000 
should be used. Tartaric or citric 


acid is often combined with bi-chloride 
of mercury solutions, to prevent the 
bi-chloride from forming an insoluble 
albuminate with the albuminous matter 
of the tissues. Compressed tablets, 
eech containing about 7% grains of 
bi-chloride with an equal amount of 
tartaric acid, are in common use. One 
such tablet in a pint of water, makes 
a 1/1000 solution. Ordinary water, 
on account of the lime it contains, 
partially precipitetes bi-chloride in 


the form of an oxide of mercury.’ This 
precipitation can be prevented by 
adding common salt to the water. 
Bi-chloride solutions cannot be used 
to sterilize metal instruments as it 
corrodes them. 
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Carbolic acid is obtained from the 
distillation of coal tar, and when pure, 
occurs in the form of colorless, needle 
sheped crystals, of a characteristic 
odor, and of an acrid, burning taste. 
In the light it acquires a ‘reddish 
tint and on exposure to the air, it 
deliquesces. It is soluble in fifteen 
parts of water, and fieely in alcohol, 
glycerine, etc. When applied to the 
skin, carbolic acid blanches the sur- 
face ahd causes a burning sensation, 
which is soon followed by numbness. 
Later the part turns red and then 
brown and the epidermis desquamates. 
Because of the albuminous coagulum, 
its antiseptic action does not extend 
very deeply into the tissues, but its 
prolonged application even in 5% 
solution, may cause gangrene. It is 
used in chiropody as a skin disinfec- 
tant, in from 2% to 5% strength. As 
a local anesthetic, it is used in 5% 
strength, and it is used to cleanse 
suppurating wounds and abscess cavi- 
ties in from 21% to 6% strength. 

Salicylic Acid, 

Salicylic acid is an organic acid, 
contained in wintergreen, birch, and 
various other plants, but generally 
prepared artificially by acting on 
phenol with caustic soda and carbon 
dioxide. It occurs in fine, white 
needles, or as a crystalline powder, 
odorless and of a_ sweetish acrid 
taste. It is soluble in 450 parts of 
water and in 2% parts alcohol and 
2 parts ether. Salicylic acid is used 
as an antiseptic in the treatment of 
wounds. It is used in ointments or 
dissolved in collodion. Its chief ac- 
tion is as a descutient. It operates 
especially upon the keratinized tissues 
of the epidermis, softening and sep- 
arating the external portions of the 
.horny layer from its deeper connec- 
tions. It is this action that makes 
it so efficient in the treatment of 
corns and callouses. 

Salicylic acid is employed some- 
times, as an antiseptic in the local 
treatment of wounds, but aristol is 
as efficient and Iess irritating. 

Peroxide of Hydrogen (H202), 

The official solution contains 3% by 
weight of pure dioxide. It is a color- 
less, odorless liquid of a slight acrid 
taste and produces a foam in the 
mouth. 

Its therapeutic value as a germicide 
depends on the readiness with which 
it parts with its oxygen when brought 
into contact with the body tissues 
Applied to suppurating wounds, ef- 
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fervescence follows from the libera- 
tion of oxygen, the pus is discharged, 
the wound surface is left clean and 
protected by a thin coagulum. It may 
be used pure or diluted up to four 
parts of water ard still retain its 
germicidal action. 

Its disadvantages are that it dete- 
riorates easily and that its action 
lasts only a short time. 

Its advantages are that it is not 
toxic, nor irritating and that it has 
no odor. 

In conclusion, I wish to briefly 
mention the fact that the tincture of 
iodine has recently received favorable 
mention as a skin disinfectant. If its 
application is preceded, by swabbing 
the skin with cotton wet with either 
turpentine or benzine to remove fatty 
accumulations, its efficacy and pene- 
trating power is much increased. 





SAN FRANCISCO PEDIC SOCIETY. 





The chiropodists of San Francisco, 
Cal., have begun to sit up and take 
notice. On Wednesday evening, Jan- 
uary 17, every chiropc dist of that city, 
in response to a notice sent out by 
Dr. C. L. Scharff, the local represen- 
tative of the National Association, at- 
tended a meeting for the purpose of 
forming an organization tending to- 
ward the betterment of chiropody. 

At 8:30 Dr. Scharff called the meet- 
ing to order, and read the various 
communications sent to him by Dr. 
Joseph, the Organizer of the National 
Association. These were thoroughly 
discussed, and satisfactorily exvlained 
by Dr. Scharff and Dr. Ss. Rutherford 
Levy and resulted in the organization 
being formed. 

Dr. S. Rutherford Levy was elected 
to the presidency. Dr. Scharff was 
elected secretary and treasurer. 

It was voted that monthly meetings 
be held at one of the different chi- 
rovodist’s offices, the president to 
select the place of meeting. 

The dues were fixed at fifty cents 
per month. All chiropodists wishing 
to join the local organization must 
first affiliate with the National Asso- 
ciation. 

Speeches were made by the different 
members bearing on the good results 
the organization would achieve, both 
to the profession and to the public. 

The meeting then adjourned to meet 
the first Tuesday in February. 


DR. H. H, MOORE. 


On the first page of this number of 
the Pedic Items, we publish the pic- 
ture of Dr. Harry H. Moore, who for 
many years served the Pedic Society 
faithfully as Treasurer. 

Dr. Moore was born in Goffstown, N. 
H., March, 1847, and lived there until 
1878 when he went to Boston for three 
years. In April, 1881, he came to New 
York City with the late Dr. Parker 
Kenison, who taught him the profes- 
sion and in whose office he remained 
‘until the death of his employer in 
1890, when he started in practice for 
himself in the McIntyre Building, at 
874 Broadway, where he still is. 

Dr. Moore is one of those easygoing, 
soft-speaking, congenial individuals, 
who doesn’t know what it means to 
become angry. He has a large clien- 
tele of satisfied patients, who refuse 
to permit him to retire from practice.. 

Three years ago, Dr. Moore accom- 
panied by his good wife, spent a 
pleasant vacation in Europe. He is 
well liked by the members of the 
Pedic Society for his affable manner, 
and it was with regret that they per- 
mitted him to withdraw from the of- 
fice which he had so ably filled for 
many years past. 


THE FEBRUARY MEETING, 


Due to the many important matters 
of chiropodial advancement which are 
under way in the Pedic Society, the 
February meeting was largely attend- 
ed, there being over eighty members 
present. 

Promptly at 8:30, President Erff 
sounded the gavel, and called for the 
reading of the minutes. 

Under Reports of Committees, a de- 
tailed statement of the Committee on 
Legislation was rendered by its chair- 
man. 

Then came the presentation of cer- 





’ tificates to the successful candidates 


of the recent examination. 

A splendid lecture by Samuel H. 
Kanner, M. D., on Antisepsis followed 
And when the learned medico con- 
cluded, he very appropriately replied 
to the queries put to him by the vari- 
ous members. 





Dr. H. C. Sexton, of S nta Barbara, 
Cal., advocates Unguentum Crede for 
poisoned wounds. The inflamed tis- 
sues should be massaged with the 
remedy. It is a silver preparation 
and combi.es well with Extract of 
Belladonna. 























RARE CASE AT THE CLINIC, 





An old man of 81, suffering from 
bad feet, saved up a dollar and went 
to a chiropodist; but when the latter 
saw the job he demanded six dollars. 
The old man wrote to the N. Y. Globe 
asking what he could do to obtain 
relief. 

The officials of the Chiropody Clinic 
saw the letter, and wrote to the paper 
to the effect that all poor persons 
were welcome to free treatment. 

The old man read the article and on 
January 22, he came for treatment. 
In appearance he greatly resembled 
Kip Van Winkle after his twenty-year 
sleep, and the removal of his footwear 
did not belie his appearance. 

The first glance of those pedals 
caused exclamations of wonderment 
on the part of all—students and in- 
structors alike. 

In the thirty-odd years of Dr. Erff’s 
experience he had never seen any 
case approaching it. There were corns 
of all sizes and varieties: but the nails 
were what caused the sensation of 
surprise! On every toe was a long, 
thick club-nail, which gave the foot 
the appearance of having double sets 
of toes. 

So extraordinary was this case that 
Dr. Erff exacted a promise from the 
patient to permit a photograph of his 
feet to be taken in the interest of the 
science of chiropody. 

Dr. Stanaback, the president of the 
New Jersey Chiropodists’ Society, was 
a visitor at the School on that occa- 
sion, and he declared he would never 
have believed such a condition to be 
possible, as it beggars all description. 

The following day photographs 
showing four views of the feet were 
taken, and on Friday evening, Jan- 
uary 26, the old man came to the 
Clinic for treatment. 

Equipped with two pairs of stout 
bone clippers, Dr. Erff himself tackled 
the case. After a few moments of 
t#raeco-Roman wrestling, he obtained 
a toe-hold, and exerting all of his 
strength, succeeded in clipping off a 
piece of horn about the size of a 
double-joint of a finger, the patient 
remarking that some years ago he had 
filed off a similar piece, a task which 
occupied a full day. 

It took almost two hours to put 
the old man’s feet into shape, and 
when he had put his footwear on, he 
found that there was more room in 
his shoes than his feet required, 
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ERFF’S compute 
SURGICAL CASE 


FOR 


CHIROPODISTS 








Size 12%x6%x8% 
Mahogany Inside. Best Morocco Out- 
side, Nickel Mounted. 
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All Instruments Guaranteed. 


} THE MOST PRACTICAL, CLEANLY 
AND COMPLETELY EQUIPPED 
OUTFIT FOR THE SURGICAL 
AND MEDICAL TREATMENT OF 
ALL CASES COMING WITHIN THE 
PROVINCE OF CHIROPODY. 


THE USE OF THIS CASE WILL EN- 
HANCE YOUR PRESTIGE WITH 
PATIENTS AND GREATLY IN- 
CREASE THE EFFICIENCY OF 
YOUR OUTSIDE WORK. 


Manufactured by 


DR. GEORGE ERFF 


28 West 28th STREET 
New York City 


PRICE $40, Express Prepaid. 
Pat. App For. 
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NEW CHIROPODY LEGISLATION. 


Anxious to have their work regu- 
lated so -that the nondescript in 
chiropody shall cease to be a factor 
for evil, the chiropodists of the State, 
in 1895, united in a request to the 
State Legislature to pass a bill which 
they had framed and which they 
thought would prevent incompetent 
persons from practicing. 

The Legislature enacted the bill 
into law and some good was accom- 
plished. However, experience has 
demonstrated that the original meas- 
ure was insufficient to correct the 
evil of irresponsible and incompetent 
practice, and so through the medium 
of the Pedic Society, their official 
State organization, the chiropodists 
are again knocking at the door of the 
State Legislature with another request. 

Under the present law, anyone, re- 
gardless of educational qualifications 
and devoid of practical experience, 
who can meet the written examination 
tests of the State Board of Examiners 
in Chiropody can earn a license which 
will permit the. practice of Chiropody 
in any County of the State. 

The new bill debars any person 
from seeking a license by affidavit, 
and only those who succeed in pass- 
ing prescribed examinations will be 
admitted to practice. 

The following are the most impor- 
tant points in the proposed law: 

“On and after September 1, 1912, 
no person not heretofore legally au- 
thorized to practice chiropody in the 
State of New York shall be permitted 
to engage in such practice unless he 
shall have been duly licensed so to do 
by the Regents of the University of 
the State of New York, on the rec- 
ommendation of the State Board of 
Medical Examiners. 


“The Regents shall admit to ex- 
aminations any candidate who pays 
a fee of twenty-five dollars and sub- 
mits evidence verified by oath and 
satisfactory to the Regents that he 
is (a) More than 21 years of age; 
(b) Is of good moral character; 
(c) Has a preliminary education sat- 
isfactory to the requirements of the 
Board of Regents; (d) Has graduated 
from a school of chiropody maintain- 
ing a standard sausfactory to the 
Regents. 

‘A School of Chiropody shall not 
matriculate a student whose academic 
education is not equivalent to the 
standard requirements of the Board 
of Regents. 

“Candidates shall be examined in 
the following subjects: Anatomy and 
Physiology of the Feet, Chemistry, 
Therapeutics, Minor Surgery and 
Bandaging. 

“Examinations for licenses in chi- 
ropody shall be given at the medical 
examinations, whenever and wherever 
held in this State, and the State 
Board of Medical Examiners shall 
conduct the examinations.” 

Chiropodists in practice throughout 
the State of New York are requested 
to call on their Senators and Assem- 
blymen and obtain their support to 
this most worthy measure. 





YOU CAN'T SCARE HER. 
A certain wise professor man 
From Germany now shows 
That women of America 
Are bound to lose their toes. 
Because they wear their shoes so 
small, 
Their blood can’t circulate; 
First “pinkey” toe will have to go, 
And next, its nearest mate. 
Just recently some doctor man 
Declared the use of rats 
Would make the women. of the land 
As bald as baseball bats, 
While other doctors have proclaimed 
That corsets, or the stay, 
Made noseg red; they also said 
Her lungs would pass away. 
But woman will dress up to date 
And at the wise men smile, 
And bravely face an awful fate 
So long as she’s in style, 
For she is fashion’s willing slave, 
In spite of all it’s woes, 
Though warned that she may some 
day be, 
Sans hair, sans lungs, sans toes. 
—TOM W. JACKSON 





ee 























ChIROPODIAL COMMENT. 





In looking over the. catalogue of 
Prof. Faker’s Chiropody School, we 
find that the time required to complete 
a course in chiropody (preparing for 
State Examination) including practi- 
cal work, runs from two to six weeks, 
and, the price of the course is $150. 
The whole catalogue is full of mis- 
statements, and stamps the proprietor 
as being a fraud and a faker. 
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“So you sent $2 for those hair fall- 
ing recipes. Well, what did you get?” 

“A printed slip which read: ‘Fall- 
ing hair may be avoided by stepping 
nimbly aside when you see it coming 
your way.” 





In the “Help Wanted“ column of a 
New York newspaper we note the fol- 
lowing: “Barbers (3); all must be 
chiropodists; permanent positions, 
ete.” We do net believe this adver- 
tisement will appeal to chiropodists 
for the reason that barbers usually 
make good chiropodists; and if a man 
is a good chiropodist he does not 
care to put in most of his time bar- 
bering; and if a barber is not a good 
chiropodist nobody wants him in the 
latter capacity. 





We are in receipt of a letter from 
a man who failed to pags the Jan- 
uary examination. He writes: 

“IT am a firm believer in the radical 
cure of a corn. While I think this 
cannot be done without spilling blood, 
and that might be violating the laws 
under which you work, still I am firm 
in the thought that if a surgeon: cuts 
down on a corn, takes out the seed 
or any other rigid tissue, and then 
carefully puts the parts together with 
a few ligatures, bandages up the same 
and treat with proper dressing, that 
this would be the last of that corn 
provided the general health or physi- 
cal condition of the patient was 
up to the mark. Doing this would 
mean a good fee and that ought not 
to be overlooked. This brings me to 
the point of fees. Briefly let me say 
that many in your specialty do not 
get large enough fees. Perhaps the 
laws do not permit them to do enough, 
but your specialty could include a 
great deal of the arch work which is 
done by bum shoemakers. I hold, 
therefore, that if a chiropodist had 
in his cabinet an assortment of the 
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paraphernalia on treating the “Falling 
Arch” many more good, fees could be 
had, and in this manner increase the 
usefulness of the chiropody work.” 

Seeing an opportunity to correct the 
erroneous ideas of a would-be chir- 
opodist we replied as follows: 

“You describe yourself as a firm 
believer of a radical cure of corns. 
Well, allow us to inform you that a 
deep-seated corn, such as you describe, 
ean never be cured, with or without 
spilling blood, and while we are on 
that subject, call your attention to 
one thing which a chiropodist must 
strictly adhere to, and that is the law. 
He cannot make incisions involving 
structures below the level of the true 
skin; for, if he does, he is liable not 
only to a suit for damages, but does 
more injury to the profession at large, 
than anything else he might attempt. 

“We are convinced that you do not 
understand the succession of patho- 
logical changes which take place, re- 
sulting in the formation of a corn. If 
you did you would not be quite such 
a firm believer in a radical cure of 
the same. 

“At the outset of your chiropodial 
career, we want to call your attention 
to another very important point. It 
is far better to treat one hundred peo- 
ple and relieve them of their aches 
and pains which result from excres- 
ecences, such as corns, bunions, and 
bad nails, and receive $1 from each, 
than it would be to treat one or two, 
and receive $100 from each. The rea- 
son that most chiropodists do not re- 
ceive more money for their work, is 
because they do not know how to 
talk properly and intelligently to their 
patients. They do the work well, but 
their salesmanship is poor.. Take our 
advice, if you go into the practice of 
chiropody, and do not overcharge peo- 
ple. Be reasonable in your jal 
and remember that all the money you 
receive for fees is practically profit. 
Do not try to “Morganize” the pro- 
fession of chiropody. That may come 
at a later date.” 





The man that is always looking out 
for number one must not be surprised 
if he finds himself cutting a pretty 
smal! figure. 





Every chiropodist who desires to 
conduct an up-to-date establishment 
should include in his outfit a com- 
pressed air motor such as is manu- 
factured by Sorenson. Not only is it 
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useful to spray the antiseptics on 
the foot, but in slight hemorrhage it 
is invaluable, as the air pressure 
checks the bleeding immediately. The 
Sorenson compressed air outfit is a 
noiseless, neat, compact, glass-enclosed 
machine, not complicated at all, and 
cannot get out of order. Besides it is 
very attractive looking, and serves as 
a splendid advertisement for an up-to- 
date chiropodist. The Sorenson com- 
pressed air motor can be seen in 
operation at the office of Dr. Irvin 
Mayer, 1245 Lexington avenue. 





When a man journeys 500 miles to 
attend a meeting of the Pedic Society, 
it proves his interest in chiropody, and 
some sort of special welcome should 
be extended to him. Dr. W. D. Buell, 
of Hartwick, Otsego County, was at 
the annual meeting, and it is doubtful 
if anybody recognized him, as the 
doctor’s modesty is too pronounced to 
permit him to even declare his iden- 
tity. It would be a good idea for the 
president to appoint a reception com- 
mittee, whose duty it should be to 
welcome ali the members at the meet- 
ings, and publicly introduce those 
who come from a distance. 





Reputation brings in the business 
every time. From January 15 to 25, 
Georges & Son, of Washington, D. C., 
attended exactly 495 footsore people. 
That’s going some! 





Early in January Miss Josephine 
Patton of Baltimore, Md., bought a 
pair of shoes which she wore for sev- 
eral days. Tightness caused a slight 
irritation on the little toe of the right 
foot. Miss Patton thought it would 
wear off in a few days, but it devel- 
oped in several days in an ulceration. 
Next the foot began to swell and then 
the leg. 

Thoroughly alarmed, Miss Patton 
applied for treatment at the Mercy 
Hospital, where the case was diag- 
nosed as gangrenous infection: The 
foot was opened and the wound ster- 
ilized, but it became more virulent, 
and the physicians decided that im- 
mediate amputation was imperative. 

The leg was taken off just below the 
hip, care being taken to cut away all 
the infected parts to prevent the dis- 
ease from spreading. 





If it is true that the only kind of 
chiropodists that go to heaven are 
dead ones, all we can say is that a 





great many we know will surely have 
wings. 





best and most useful 
remedies in chiropody is Jantzen’s 
Family Salve. Good for simple and 
infective inflammation, sores, wounds, 
abscesses, ulcers, chilblains and many 
other conditions. Send 25 cents to 
Dr. R. P. Jantzen, 4 East 42nd street, 
New York, and a jar of this most 
excellent remedy will be forwarded to 
you. 


One of the 





Down in the Bay Ridge section of 
Brooklyn they ran a fair. Being a 
resident, George Wedekind attended, 
his pockets bulging with money. Aft- 
er making the rounds and taking a 
chance on everything and anything 
that was up for lottery, George went 
home tired but happy. A week later, 
a pretty miss called on him with the 
good news that he was the winner of 
—a farm wagon! Now he is thinking 
of buying a farm so that he can 
utilize his prize. 





We regret to record the demise of 
Dr. Gustave Gross, who was summoned 
from earthly cares on January 9. He 
was a warm-hearted, genial man, who 
had the respect of all with whom he 
came in contact. Dr. Gross was a 
widower with several grown-up chil- 
dren, one of whom, Dr. R. H. Gross, 
has taken up the practice left by the 
death of his father. 





Have you seen the new No. 5 
Archer Chair? It is a handsome piece 
of chiropody furniture, and imparts 
an air of prosperity to a chiropody 
effice. 





SUCCESSFUL CANDIDATES, 





Of the thirty-seven candidates ex- 
amined on January 23 by the Board of 
Examiners, seven succeeded in pass- 
ing. The names are as follows: 


Martin Arnemann 
Harry L. Conn 
Marie Danhauser 
Luigi A. Freda 
Dena Gelder 

Louis A. Jones 
Henry A. Perratore. 


The next examination will be held 
on Tuesday, May 28, at 2 p. m., at the 
Grand Opera House, Eighth avenue 
and Twenty-third street, New York 
City. 

















WHY NOT INCREASE PROFITS 
WHEN IT BENEFITS YOUR PATIENTS! 


OU can sell Scholl’s “FOOT EAZERS” or a Scholl Appliance of some 

Y kind to nearly every one of your patients and make a handsome profit 

in addition to your fees. SCHOLL Appliances enhance the effect of 

your professioal work—they add toyour skill—an equipment that gives 
you distinction and that advertises you. 


Why not utilize such valuable and important auxiliaries? 


SCHOLL’S “FOOT EAZER” 


tendency to Flat- 
Foot. They are 
self - adjusting to 
all feet, whether 


is a modified 
Arch Support that 
anyone can wear, 
no matter what 





foot ailment is . Patented seit anfjusting foature-* high or low arch, 
being treated, be- Frecteun of Foot -Eazer top plate ison under spring and give quick 
cause by supporting the arch of the relief. Put them in the shoes of your 
foot it takes pressure from the patients on trial—they will stay 
bunions, callouses, etc. Scholl’s there and you will make an extra 
“FOOT EAZERS” are indispensable dollar profit in each case. Retail 
in any case of tired, aching feet or $2 pair, Wholesale $12 doz. pairs. 


SCHOLL’S “BUNION RIGHT” 
Here is a neat, simple and most SCHOLL’S 
effective auxiliary in the treatment METATARSAL ANTERIOR 


of bunions. It is sanitary, comfor- . 
table, and has the ARCH SUPPORT 





valuable feature of Instantly relieves 

expansion as cure “Mortons Toe” 

progresses. It meets and cramps in the 

every day need and region of the 
sells at sight. Re- metatarsal/ 

tails at 50 cents or articulation. The | 

$1.00 per pair. plate is so shaped 

Wholesale price, as to take pres- 

; $4.00 per dozen. sure off the liga- 
ee ments by raising 
SCHOLL’! BUNION REDUCER. the metatarsal 
Relieves pressure and stops friction joint and is the 


on the enlarged joint in- only treatment 
stantly. Has strong re- that will give 






ducing action by keep- permanent relief. 
ing out Sells for $3.00 per 
air and pair, with profit 
moisture, to you of $1.50. 
/ thus pre- 3 

venting further growth. Simple, AG 
sanitary and practical. Retails 50 cts. * Indicates point 
each. Wholesale $7.50 dozen pairs. of special support. 


These are just a few of the Scholl Specialties. There are thirty more that you 
should be employing every day. All equally scientific and of long tested utility. 
SEND FOR SCHOLL’S CATALOGUE - 
illustrating SCHOLL’S “FOOT EAZERS” and a complete line of Arch Supports 
and Foot Specialties with a record of years of unprecedented success—a line 
that is sold all over the world among the best advanced practitioners who 
have learned that Scholl goods are of high quality, thoroughly dependable 
and yield a large profit. 


SCHOLL MFG. CO., 
358 W. MADISON STREET, CHICAGO, ILL., U. 8. A. 
There is a SCHOLL Appliance or Remedy for Every Foot Ill or Deformity. 
New York, Toronto, London, Eng. Frankfurt, Germany 

















16 THE PEDIC ITEMS 


THE DISEASES OF CHIROPODY. 





A Description of the Symptoms, Eti- 
ology, and Pathology of the 
Various Foot Troubles. 





By Dr. Lewis Durlacher. 





CHAPTER VII. 
VASCULAR EXCRESCENCE. 


A very painful vascular excrescence 
is occasionally met with, situated on 
the soles of the feet, upon the plantar, 
or under side of the heel; also on the 
little toe, and sometimes on the sides 
of the great toe, close under the nail. 
It is easily distinguished from a com- 
mon corn, as it has more the appear- 
ance and character of a wart, but 
cannot be so considered, as they come 
principally on the hands and fingers, 
and on parts where there is no pres- 
sure; are seldom painful, and grow 
without any apparent cause; but this 
excrescence is always painful, and 
never produced without previous pres- 
sure. It may probably be the “Verruca 
Formicaria” or “Myr-mecia” described 
by ancient medical writers. 

This disease is a deep-seated spongy 
or vascular substance, forming a cir- 
cumscribed tumor, not projecting 
much beyond the level of the thickened 
cuticle; when fully developed the 
whole of the surface is studded with 
red and black specks, and the puffed 
integuments are inflamed and swollen. 

Tn some cases the minute extravasa- 
tions are not distinctly defined. The 
excrescence then appears as a soft 
tuft, the vascular fibres composing 
which, seem to be of unequal length. 
When an attempt at extirpstion is 
made with the knife, hemorrhage to 
a considerable extent immediately 
follows, all the minute vessels pouring 
forth their contents very profusely. 

This disease has never yet, as far 
as my reading extends, been correctly 
understood. Lyon in his work on 
“Spinae Pedum” mentions a “Spina 
Fibrosa” which no doubt was this 
compleint, although not clearly de- 
scribed by him, nor by subsequent 
writers who have adopted the account 
given by that author, from their not 
having any real knowledge of the dis- 
ease. They supposed the complaint to 
be the “Clavus Pedum” of Celsus, but 
I am by no means satisfied with such 
a supposition, for in my opinion it has 


not the least claim to the term. The 
word “Clavus” can only refer to the 
common cuticular tubercle, or exter- 
nal corn, which resembles the head 
of a nail (as the name implies) in the 
same manner as, when the stems, or 
what were called the roots could be 
distinguished as white specks, the 
term “Ocule Gollinacise” was given, 
from the resemblance to the eyes of 
fowls. Had this vascular excrescence 
been known to the ancients as a 
species of corn, no dcubt they would 
have named it according to its appear- 
ance. This disease has been noticed 
as connected with a cancerous dia- 
thesis, but I am perfectly convinced 
that there is nothing malignant in its 
character, never having met with a 
case which did not yield to the appli- 
cation of nitrate of silver, and in 
which an effectual cure was not ob- 
tained in a very short time, it is like- 
wise satisfactory to know that the 
disease never returns. In the gener- 
ality of cases, the patients are sound, 
and have what is usually called fleshy 
feet, moist and clammy, abundantly 
supplied with adipose tissue, and the 
epidermis thin. It is seldom met with 
in children under ten years of age, 
nor in aged persons; women are less 
liable to it than men. 

The principle symptoms are a burn- 
ing sensation in the part affected, 
which is very sensitive to the touch, 
attended with aching and. throbbing 
pain, particularly after walking, when 
the shoe has been removed, and on 
lifting the foot from the ground. I 
have never been able to ascertain 
satisfactorily the cause of this com- 
plaint, none of the patients recollect- 
ing any previous indication before the 
pain became so intense as to require 
medical aid. Some persons have ob- 
served the skin to be somewhat 
thickened on the part, but did not 
experience any pain or inconvenience. 

I consider the disease to be produced 
by walking unequally on some promi- 
nent part of the foot, where the 
adipose tissue is compressed betweer 
the external and internal resisting 
forces, and by a continuation of the 
pressure, the vascular structure be- 
comes highly irritated, and with the 
papillae, ultimately hypertrophied. 
When the disease is fully developed, 
the minute vessels of the diseased 
part of the skin are ruptured, and 
their contents extravasated into the 
eellular tissie, forming clusters of 
black and red specks. 

The general treatment is simple, 
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and requires but perseverence in the 
use of the requisite application to ef- 
fect a radical cure. 

The excrescence should be incised 
superficially in tne first instance until 
the vessels bleed, after which nitrate 
of silver in substance should be treely 
ru.bbed on tne part, until the hemor- 
rhage is arrested. This plan of treat- 
ment is to be pursued. every other day, 
for a few days, and then repeated at 
intervals of taree or four days, ac- 
cording to the depth or extent of the 
disease, until the pain has entirely 
ceased, and the part where the super- 
ficial layer has been removed does 
not bleed. It will be found that after 
several applications of the caustic 
have been made, when the blackened 
covering of the diseased growth has 
been taken away by the knife, that 
the surface which is then exposed, 
presents the appecrance of a collec- 
tion of white dots, interspersed with 
black ones, beneath which lies -the 
hypertrophied vascular tissue. 

Additional applications of the nitrate 
of silver will ultimately effect the 
destruction of this tissue, but as long 
as any oozing of the blood follows 
the removal of the part which has 
been acted on by the caustic, even if 
it occurs only in isolated points, those 
parts must be subjected to its de- 
stroying inauence. in some instances 
there is a disposition to suppuration 
after the application of the caustic, 
in which cases linseed meal poultice 
may be applied to bring it forward, 
but not otherwise, as I have observed, 
if the foot be soaked in hot water or 
poultices applied, the excrescence 
rapidly increases by reason of the 
heat and moisture bringing the blood 
more freely into the hypertrophied 
vessels of the part. 

In persons whose skin is thinner, 
or more irritable than usual, on whom 
the nitrate of silver consequently will 
act more freely, the whole of the dis- 
eased growth will slough, and may 
be removed piecemeal. 

This is desirable, as the cure is 
sooner’ effected and the picking out 
of the pieces is unattended with pain 
or bleeding; should however, the whole 
not separate freely, the nitrate of 
silver must again be applied to the 
remaining portion, and in a few days 
the cure will be completed. 

Case 21. About twelve months since, 
I was recommended by Sir I. Clarke 
Bart, to see a gentleman attached to 
the Belgian embassy, who had been 
confined to his room for nearly three 


months with a disease on the under 
part of the heels. 

» ovserved avout the centre, more 
particularly on one heel, an irreguiar 
obiong suostance about an inch long 
and taree-quarters of an inch wide, 
with a hard, thickened, callous edge, 
and .wo simiiar but smalier ones 
towards the side of the heel, exceed- 
ingly sensitive to the touch, and hav- 
ing all the characteristics of the 
xerescence just described. The gen- 
leman’s health had suffered from iong 
connnement and want of exercise. 
When I first saw the foot, it was 
covered with profuse perspiration, the 
skin relaxed and nabby. I caused 
the abnormal growth to bleed in the 
manner which I have just mentioned, 
and applied the nitrate of silver freely, 
repeating it on the second day, when 
the pain was somewhat diminished. 
I cut a quantity of the excrescence 
until every vessel bled, and then filled 
the orifices with the caustic until the 
bleeding ceased, 

On the fourth day the same opera- 
tion was repeated, and continued at 
intervals of three or four days for 
about a fortnight. At every operation 
the hemorrhage was less than on the 
previous occasions, and on the tenth 
day he couid bear the pressure on his 
heel, and take a moderate exercise. 
I now perceived that some small 
clusters were detached, and could be 
lifted up, but, not being sufficiently 
loosened, the attempt gave great pain. 

After picking out as much as I 
could, I covered the whole as before 
with nitrate of silver, and ordered at 
night a linseed meal cataplasm (in 
hopes of inducing suppuration) which 
was to be repeated at.stated intervals 
for two days. On my calling at the 
appointed time, I found the patient 
h:4 suffered considerable pain, and 
as soon as the cauterized surface was 
removed, serum followed, and I was 
enabled to pick out the whole of the 
growth by detached pieces. The ap- 
pearance was very similar to honey- 
comb. I touched some of the remain- 
ing points with the nitrate of silver, 
and covered the parts with diachylon 
plaster. In a few days the complaint 
was completely cured. 

The disease has not since returned, 
nor caused the least inconvenience. 

I received the following history of 
the case: The gentleman had occasion 
to travel from the Continent at a 
very short notice and put on a new 
pair of boots, which gave him great 
pain in hig heels whenever he pur 
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his feet to the ground, but having no 
opportunity to remove them he bore 
the pain until his arrival in England, 
when, on examining the boots, he 
found wooden pegs projecting to about 
an eighth of an inch in the heels, 
which from the pressure, had pro- 
duced inflammation with great sore- 
ness and gave rise to the disease. He 
had been under medical treatment 
from the time of his arrival. 

Case 22. I attended a gentleman 
with this complzint, situated below 
the great toe, on the plantar or under 
part of the metatarsal bone, which 
was prominent and thickly covered 
with adipose tissue. The excrescence 
was exceedingly painful, and of serious 
inconvenience to the: patient, as he 
could. only walk on his heel. As he 
was engaged in a public office for 
some hours daily, and was very de- 
sirous not to be prevented from at- 
tending to his business, I ordered him 
to have a shoe made fully as wide as 
his foot with a thick inner sole, and 
a circular piece cut out sufficiently 
large to admit the ball, so that the 
pressure would be taken off, and fall 
more on the other part of the foot. 
This succeeded remarkably well, and 
he was able to walk with very little 
annoyance. 

The treatment was similar to the 
other case, and every time the caustic 
was applied the pain became less. 
In about a month the disease was 
perfectly cured. 

Cese 23. A gentleman from the 
country applied to me to remove a 
corn or warty excrescence on the little 
toe, from which he had suffered severe 
pain for some years. It was so sen- 
sitive to the touch that he could not 
bear the least pressure. When I 
informed him it would require some 
weeks to cure, and must be cut until 
it bled, and then caustic applied, he 
refused to have anything done to it 
until he had consulted his surgeon, 
under whose care he had been for 
many years; he did so and was ad- 
vised, as he could not remain in town 
for any length of time, to use nitric 
acid as a quicker remedy. He, there- 
fore, put himself under his care, to 
have the acid applied, and regularly 
called on me to watch the result. 

A fortnight passed, but no benefit was 
derived and the soreness increased. 
He at last consented to have it treat- 
ed according to my method. I followed 
my usual practice, yet in this instance 
avoiding the bleeding, only scraping 
off as much of the cuticle as was 


destroyed by the caustic, and re-ap- 
plying it until the cure was completed. 
It was much longer getting well than 
usual, for I could not remove at each 
operation as much of the excrescence 
as Was necessary, because the patient 
had an exceeding dread of hemor- 
rhage. 

Case 24. I saw a singular case of 
this excrescence some years ago, the 
disease commencing on the outside of 
the great toe, and passing under the 
nail; it was a troublesome and pain- 
ful complaint of some duration. The 
young lady was of delicate health, and 
under treatment for a spinal affection. 
Her physician and medical attendant 
had great objection to the nail being 
removed, and to the application of 
caustics; but as I had no other remedy 
to propose, a few days were taken 
for deliberation. At the end of a 
week I was again sent for, and my 
proposed treatment being approved of, 
I cut the nail off rather beyond the 
diseased part, without giving pain. 
The usual means were then adopted, 
and the excrescence was perfectly 
removed in less than a month; the 
nail in time grew again without any 
deformity. 

A similar affection is occasionally 
met with in the fingers, the diseased 
growth generally extending under the 
nail. It is not so vascular as the 
excrescence in the foot, and presents 
a greater resemblance to the verruca 
or common wart. It is a source of 
considerable pain and inconvenience, 
the treatment required is precisely the 
same as for the disease in the foot. 
I attended a surgeon of eminence 
about four years ago, who had a 
growth of this kind at the apex of 
the index finger by the side of and 
under the nail. It was, however, more 
inconvenient than painful. He could 
hardly assign a cause for its produc- 
tion, but m»st probably it might have 
been pioduced by local violence, or 
by the presence of some foreign body, 
which had been forced under the nail, 
and removing at the time, without 
causing sufficient pain to attract no- 
tice. The treatment pursued was, as 
in the preceding case, by the removal 
of the nail beyond the deep-seated 
structure, and the repeated applications 
of caustic. Many months elapsed be- 
fore a perfect cure was effected, owing 
to the care with which small portions 
of the excrescence were taken away 
upon each occasion. Up to the present 
time there has not been any return 
of the disease. 
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NOTE:—Since writing above, have THE SORENSEN 


seen essay by Bonchacourt of Lyons 
published in Bulletin General de 
Therapeutique, November, 1843, enti- 
tled “Note sur une especapartec aliers 
de Tumour Erectile et son Traite- 
men” wherein he describes two cases 
of similar disease on little finger, 
treated by excision and application of 
caustic. He also published two other 
cases occurring at inside of apex of 
great toe, in which he mentions an 
instance of a more advanced stage of 
the disease, with deposit of calcaneous 
phosphates in areolar tissue of the 
excrescence, but I am rather inclined 
to regard it as a form of exostosis, 
described by Mr. Lister in the numbers 
of Edinburgh medical and surgical 
journal. The treatment adopted by 
Mr. Bonchacourt for the removal of 
these growths was usually and un- 
necessarily severe. 


(To be continued.) 
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HIS OUTFIT is specially made 
I for Chiropodist’s work. It con- 
sists of a three Cylinder Ec- 
centric Pump mounted on a 1/8 
H. P. Motor. A pressure gauge and 
a safety valve for regulating the 
pressure wanted. @ One single turn 
gives you any pressure up to about 
40 Ibs. @ Outfit is supplied with a 
4 ft. silk covered hose and cut-off. 
Attached a 4 ft. plain tubing with a 
suction cup and suction release, 8 ft. 
connecting cord and attachment plug. 
Machine is placed in a golden oak 
case 944x9%x9% ins. @ Pump and 
Motor lifts out of case to facilitate 
oiling and cleaning. Cover may be 
closed while machine is being used, 
making it noiseless and dust-proof. 
@ A constant pressure of 25 lbs. can 
be maintained with @ DeVilbiss spray. 
Price with Motor for Direct Current . . . $65.00 
Price with Motor for Alternating Current $80.00 
@ A special czsh discount of 10% 
will be allowed on orders paid in ad- 
vance. All goods of our manufacture 
are guaranteed one year. @Sample on 
exhibit at School of Chiropody, 1245 
Lexington Ave., N. Y. City. @ Your 
inquiries solicited, ask for our new 
catalogue. 
C. M. SORENSEN §S., I. CO. 
Office & Salesroom, 1554 84 Av., N. Y¥. C, 

















Archer Improved 
Chiropodist Chair No. 5 


THE UP-TO-DATE CHAIR FOR THE UP-TO- 
DATE CHIROPODIST 





Write for circular describing this up-to-date chair with 
all its improved movements. 


Sold direct from factory to chiropodist at factory prices. 


We have no agents. 


ARCHER MANUFACTURING CO. 


ROCHESTER, N. Y. 
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EXAMINATION QUESTIONS, 





The following were given to can- 
didates by the Board of Examincrs 
at the January examination: 


Anatomy. 


1. Name the bone of the foot that 
articulates with six bc nes. 

2. Name the situation of the tar- 
so-metatarsal synovial membranes. 

3. Give nerve supply of dorsal 
surface of the foot. 

4. By what ligament are the dig- 
ital extremities of the metatarsal 
bones united? 

5. Give origin and insertion of 
abductor minimi digiti muscle. 

6. Describe the difference in the 
structure of the epidermis from that 
of the derma. 

7. What artery is the dorsalis 
pedis a continuation of and where 
does it terminate? 

8. Name the muscles on the plan- 
tar surface of the foot. 

9. Name the most important of 
the ligaments maintaining the arch 
of the foot. 

10. Describe the anatomy of the 
nails, and their insertion in the toes. 


Physiology. 


1. Which of the blood corpuscles 
contain a lerge proportion of the 
gases of the blood? 

2. What are the uses of the var- 
ious eminences and projections we 
see upon bones and how are they div- 
ided? 

3. What are the principal secret- 
ing membranes? 

4. Explain why blood does not 
clot in living vessels. 

5. What is the function of the 
peroneous brevis muscle? 

6. State by what means the deli- 
eate organs of the body are protected 
from shock or jarring. 

7. What are the different func- 
tions of the skin? 

8. Wherein do secretions differ 
from excretions? 

9. Describe the 
muscular contraction. 

10. Of what does the nervous sys- 
tem consist? 


physiology of 


Chemistry. 


1. What element is contained in 
every acid? 

2. What is the difference between 
a simple and a chemical solution? 


3. Give the common name and 
molecular weight of the following 
formula, 5H2S04. 

4. Can an acid and a base exist in 
the same solution? 

5. What two well known com- 
pounds used by chiropodists are 
formed by combinine mercury and 
chlorine? 

6. What is the difference in the 
avoirduvois end the apothecaries or 
Troy pound in grains? . 

7. Stete the three laws of chem- 
ical combination. 

. How is a Tincture of Iodine 
made colorless? 

9. What is chemical decomposi- 


tion? 
10. What is, (a) Saturated Solu- 
tion? (b) Fusion? (c) Infusion? 


(d) Decoctions? 
Minor Surgery and Bandaging. 


1. Mention three chemical and 
fo mechanical causes of inflamma- 
tion. 

2. Describe method of arresting 
hemorrhage caused while operating 
and subsequent dressing of the part. 

3. How would you treat an in- 
growing nail with proud flesh, that 
after the operation and dressing the 
patient could move about with least 
discomfort? 

4. How can blood poisoning be 
prevented when operating on a simple 
corn? 

5. Whet vrecautions should be ob- 
served in strapping dressing on the 
toes emd foot? 

6. Describe the treatment of the 
nail groove where the epidermis has 
become excessively thickened, causing 
great pain in walking. 

7. (a) What is an osteoma? (b) 
Exostosis? 

8. Give causes and morbid anat- 
omv of ves plenes. 

9. Give treatment of highly in- 
flamed suppurated bunion situsted at 
the first metatarso-vhalangeal joint, 
so as not to incapacitate the patient. 

10. What is the difference between 
frost-bite and chilblain and state by 
what mens chilblains can usually be 
prevented in persons predisposed -o 
that trouble? 


Therapeutics, 
1. (a) What are astringents? (b) 


What is the active principle in all 
vegetable astringents? 
2. (b) 


(a) What is a poultice? 
Emollient? 
3. Mention five remedies that are 
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Stop! Look! Read! 


Our New Chiropody Attachment Meets your Want Perfectly. 
The support may be attached 
to almost any wood chair, es- 
pecially to our “Faultless 
Massage” Chair. All owners 
of this famous Chair should 
quickly purchase this inexpen- 
sive attachment and so double 
the value of their Chair. Two 
metal pieces with hooks to be 
permanently screwed on the 
front under the cushion. The 
hooks hold the curved end of Q Adjustabl 
the steel rod leg support fn yer 
Leg Support leather covered (see cut). One Massage"Chiropody Chair 
support answers for both feet by transferring to other metal holder. 
It will be set aside after using—This is one of the latest and most im- 
portant improvements for the Chiropody Parlor. 
For Circulars and Prices of Chiropody end Beauty Parlor Complete Outfits 


Address Manufacturer A. H. Andrews, Personal 

















Hi 115 and 117 S. Wabash Ave. Chicago. 








used in the treatment of recent burns. 
4. What can a chirnpodist do for 
the relief or cure of metatarsalgia? 
| 5. What are the common nemes of 
(a) Sodium Hydroxide? (b) Sodium 
Biborate? 
6. What would you use in the 
treatment of (a) Infective inflamma- 
tion? (b) Simple inflammation? 
| 7. Give treatment for vesicated 
| chilblains. 
8. Describe three methods of in- 
ducing local anesthesia. 
9. What remedies would you use 
in the treatment of fissured toe webs? 
10. Mention four remedies employ- 
ed in the treatment of Bromidrosis; 
state which you consider the most 
efficacious. 


Schenectedy, N. Y., Jan. 24, 1912 
Editor Pedic Items: 

I have received from time to time, 
complimentary copies of the Pedic 
Items, and have found it a great help 
in many ways. I am now enclosing 
ore doilar and wish to become 2 
subscriber. I have been practicing 
chiropody in Schenectady for nearly 
four years and have been quite suc- 
cessful, but I am always pleased and 
interested to get the views and ex- 
periences of older people in the pro- 
fession, and I know of no better way 
than by becoming a subscriber for 
Pedic Items. 

Yours respectfully, 
EDITH M. GARLOCK. 








USEFUL TO CHIROPODISTS 





GEORGES ‘‘XINB”’ 
Absolutely cures Warts, Vascular Corns and 
all other similar growths. Positively the most 
efficient cure obtainable. Price $1.00; enough 





for 30 to 50 cures. (No samples) 





GEORGES SHIELDS 
A «scientific, practical protection for corns, 
bunions and enlarged joints. A profitable side 
line for you. Samples and prices on request. 














Patented and Manufactured by 





J.J. Georges & Son, 1214 F St. N. W., Wash., D.C. 
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CHIROPODISTS’ DIRECTORY. 


The following is a list of reputable 
chiropodists. We invite practitioners 
all over the country to insert their 
cards. Rates Two Dollars a year. 








HELEN C. SEXTON, 
8084¢ State St., Santa Barbara, Cal. 


MME, NICOLAINA 
1610 Stout St. 


MRS. E. F. BARKER 
530 Mack Bldg., 


LUCY BALLON 
531 Temple Court 


A. M. PARKER 
1616 Court Place, 


B. J. MORGAN 
10644 No. 7th St., Terre Haute, Ind. 


LEROY R. DAGO 
839 So. State St. Chicago, Ul. 


I, J, REIS, 8 No. State St., Chicago, Ill. 


HENRY SCHMIDT 
108 N. State St. Chicago, Il. 


DR. BANKS CO. Springfield, Ill. 


R. MASCARO, Maison Blanche Bldg., 
Sulte 1211 New Orleans, La. 


ABE BEHREND 


Denver, Colo. 
Denver, Colo. 
Denver, Colo. 


Denver. Colo. 


Calvert Bldg., Baltimore, Md. 
W. A. MOFFITT CO. 
128a Tremont St. Boston, Mass. 


FRANK W. MeCARTHY 
9 Hamilton PI. Boston, Mass. 


MRS. FLORENCE McCARTHY 
9 Hamilton PIL Boston, Mass. 


F. E. JILEK 
405 Woodward Ave. Detroit, Mich. 


MRS. E. W. COHEN 


1626 Main St. Kansas City, Mo. 
R. E, RILEY 
1116 Main St, Kansas City, Mo. 


CAMDEN WOOFTER 
5007 Delmar Boule. 


JOHN BETZ 


St. Louis, Mo. 


4467 Easton Ave. St. Louis, Mo. 
JOS. W. CARPENTER 

800 Olive St. St. Louis, Mo. 
SAMUEL LE VEAIR 

211 No, 7th St, St. Louis, Mo, 
A, L. LIPMAN 

1408 Atlantic Ave. Atlantic Cy. N. J. 
H. SWANSON 


Mt. Vernon, N. Y. 
Hartwick, N. Y. 


49 So, 4th St. 
W. D. BUELL, 


CHAS. F. SCATTERGOOD 
65 N. Pearl St. Albany, N, Y. 


HFNRY F. LAUGHTON 
804 Granite Bldg, Rochester, N. Y. 


L. 6. CUNNINGHAM 
217 Montgomery St., Syracuse, N. Y. 


ANNIE J. REYNOLDS, 
81 Willaim St., Ossining, N. Y. 


W. H. A. FLETCHER 
50 West 54th St. N. ¥. C. 


ED. A. DAHLKE, 238 8th Ave., N. Y. C. 
M. NACHBAR, 487 Fifth Ave, N. Y. C. 
E. GRAFF 


The Plaza, 5th Ave. & 59th St. N.Y. 
CARLTON L. GRIFFIN 

47 East 59th St. N. ¥. C. 
JOSEPH RENK 

Broadway & Cedar St. N. ¥. C. 
JOS, P. SOLOMON 

Madison Ave. & 42d St. N. ¥. C. 


JAMES KELLY, 501 Fifth Av., N. Y. C. 
OTTO SJOGREN, 605 Bway, N. Y. C. 


ELLIOTT W. JOHNSON 
Astor House, N. ¥. C. 


GEORGE ERFF, 28 W. 28th St. N. Y. C. 


ALFRED JOSEPH 
835 Willis Ave. 


FRFDPERICK SCHMITT 
Lee Ave., Brooklyn, N. Y. 


MISS ADELAIDE L. STEWART 
5383 Burke St. Youngstown, 0. 


WM. M. RABFNSTEIN 
804 Neave Bldg., 


W. M. CHADWICK 
521 State Nat. Bank Bldg, Oklahoma 


ADAM M, HALL 
982 Chestnut St. Philadelphia, Pa. 


ALONZO V. LAMBERT 
5141 Chestnut St. Philadelphia, Pa. 


ATRFRT E, SMALLWOOD 
6117 Penn, Ave. ~ Pittsburgh, Pa. 


STOCKER SISTFRS 
318 Sunset Block, Bellingham, Wash. 


J. J. GEORGES & SON 
1214 F St. N. W. Washington, D. C, 


HUGH M, JOYCE 
304 W. Milw. St., Janesville, Wis. 


W. YATES, M. E, 
221 State St. 


INO. JACKSON 
805 Loo Bldg. 


N. Y. CG. 


Cincinnati, 0. 


Madison, Wis. 


Vancouver, B. C. 








SCHOOL of CHIROPODY 


under the auspices of 


CHIROPODISTS OF AMERICA 


Incorporated under the Laws of the State of New York 


FACULTY: 


GEORGE ERFF EDWIN K. BURNETT, 
Chief Instructor in Clinical Chir- Instructor in Clinical Chiropody. 


opody 
SAMUEL H. KANNER, M. D., WALTER TESKEY, 
Instructor in Materia Medica and Instructor in Mechanico Chiropody 


Therapeutics. 

GUSTAV M. FLEISSNER, E. M., ALFRED JOSEPH, 
Instructor in Physiology and Instructor in Anatomy and Theo- 
Chemistry. retical Chiropody. 

Our methods of instruction are thorough. Clinica] 
facilities unexcelled. The students become proficient 
through operations under the personal supervision of 
Dr. George Erff, whose thirty years’ experience marks 


him as the leading chiropodist in the world. 


Students acquire proficiency by practice on cases 
involving all kinds of foot troubles coming in the 
domain of chiropody. 


The value of a course at this school cannot be 
overestimated. 


Tuition fee, $200. Length of course, eight months. 


Send for catalogue, or visit the School and con- 
vince yourself. 


CHIROPODISTS OF AMERICA 


Phone Lenox, 7322 
124 LEXINGTON AVENUE New York 

















